- 41765%

FORMD OMB APPROVAL
UNITED STATES OMSB Number:  3235-0076
SECURITIES EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours perresponse. .. .. 16.00

PROCESSED FORM D

MAY 302008 .k NOTICE OF SALE OF SECURITIES _ SEC USE ONLY.
PURSUANT TO REGULATION D, o Serie
THOMSON REUTERS SECTION 4(6), AND/OR L
UNIFORM LIMITED OFFERING EXEMPTION | [
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Eckhardt Futures Limited Partnership Interests
Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 B Rule 506 [ Section 4(6) [JULCE
Type of Filing: [0 New Filing B Amendment
A. BASIC IDENTIFICATION DATA —
I.  Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Eckhardt Futures Limited Partnership
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numb
1314 North Dearborn Parkway, The Carriage House, Chicago, Illinois 60610 (312) 787-1111 048
Address of Principal Business Operations (Number and Street, City, State, Zip Code} | Telephone Numbe 08
(if different from Executive QOffices)
Brief Description of Business To operate as a private investment limited partnership SEC Mall Pmcessmg
Section
Type of Business Organization e,
[ corporation limited partnership, already formed ] other (please specify): y 2 2 ZUDB
{3 business trust ] limited partnership, 1o be formed M8
Month Year
Actual or Estimated Date of Incorporation or Organization: [T J27] [972] & Actal O Esumz‘i{‘e@smngton' oC
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: 1
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.8.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain al! information requested. Amendments need only report the name of the issuer and offering. any
changes thereto, the information requested in Part C. and any material changes from the information previously supplied in Pans A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
stale where sales are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

e  Each executive officer and director of corparate issucrs and of corporate general and managing partners of partnership issuers: and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter {0 Beneficial Owner  [] Exceutive Officer [ Director  [X] General Partner

Full Name (Last name first, if individual)
Eckhardt Trading Company (“ETC™)

Business or Residence Address (Number and Street, City, State, Zip Code)
1314 North Dearborn Parkway, The Carriage House, Chicago. [llinois 60610

Check Box(es) that Appty: ] Promoter (O Beneficial Owner ] Executive Officer [ Director B Co-General Partner

Full Name (Last name first, if individual)
Gale Fund Management. Inc, ("GFM™)

Business or Residence Address {Number and Street, City. State. Zip Code)
1314 North Dearborn Parkway, The Carriage House, Chicago. [llinois 60610

Check Box(es) that Apply: ] Promoter L] Beneficial Owner  [] Exceutive Officer  [] Director ~ [X) Principal of ETC, a
General Partner

Full Name (L.ast name first, if individual)
Eckbardt, William

Business or Residence Address (Number and Street. City, State. Zip Code)
1314 North Dearborn Parkway. The Carriage House. Chicago, 1llinois 60610

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner  [J Executive Officer [ Director  [X] Principal of ETC. a
General Partner

FFull Name (Last name first. if individuat)

Fomengo. John D.

Business or Residence Address (Number and Street. City. State, Zip Code)
1314 North Dearborn Parkway. The Carriage House, Chicago., [llinois 60610

Check Box(es) that Apply: ] Promoter [ Beneficial Owner 7] Executive Officer [ Director BJ Principal of GFM, a
General Partner

Full Name (Last name first, if individual)
Gale, Audrey L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1314 North Dearborn Parkway. The Carriage House, Chicago, 1llinois 60610

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [ Generat and/or
Managing Partner

Full Name (Last name first., if individual)

Business or Residence Address {Number and Street, City. State, Zip Code)

Check Box{es) that Apply:  [J Promoter [C] Beneficial Owner  [_] Executive Officer  [_] Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street. City, State. Zip Code)

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? .....oooeecici e

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IRAIvIAUAET .....ooeieee e

3. Does the offering permit joint ownership of 8 SINZIE UNIT ....cccv i e s se e e b s e e re e e s s e

Yes No
O
$100,000
Yes No
K 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [fa person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (3) persons to be listed are associated persons of such a broker or dealer, you may set forth the

information for that broker or dealer only. NOT APPLICABLE

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individUal SLALES) ....ovivviiee e st e s me e e

v L] Al States

| AL [Aak | | Az | |AR|[CA [co}] [crt] [DpE] [obC] [ L] [c6a] | w | D
Ly [ ] [ ) [k [kv] [La] [me] [Mo] [ma] [m] [mv] [ms] [mo
| MT{ [ NE| [ NV] NH][NJ| EIREd NC [no] [ou] [ox] [or] Tra]
Ry [sc| [so} [m] [mx] [ur] [vr] VA [wa| [wv] [wi] [wy] [r]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or cheek INAIVIAUAL SIAIES) .vvvvvircriscieis et ssns et ress s sssasts st essstsss e rass s sssssesssnsssssensensnennees L] All States

(] [(&] [ [ o] (&) [®] [o¢] (] [&] [@] [®
[w] [~n] [mw] Txs] [xy] [La] [ME] MD MI MN MS |Mo
[mr] [ NE] [ NV] NH NJ [Nm | [Ny ] Inc| [aD| | OH | oK OR } PA
[ R] [sc] [sof [ [ox] [wr] [vr] [va] [wa] [wv] [wi]j [wy] [PR]

full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check iNAIVIAUAL STAIES .vovvrreieeeiiee e srsersssberessessssssesstssssestsnessssmessesnsssennessemeennensons | All States
|aL] [ Ak | [Az]| [AaR]| [ca| |co| [cT| I[)EI DC FL GA HI D
[w] [w] (] [xks] [ky] [ra] [mMeE] [mp] [ma] [m ]| [MN] [mMs| [MmO
[Mr] [ NE] [NV ] NH| [N [am] o [Ny NC ND [on ] [ox] OR ] PA
[Rl] [sc i [sD]| [m™] |Tx] uT VT VA | WA WY Wi wv] PR
(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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I. Enter the aggregate offering price of securilies includcd in this offering and the tatal amount
already sold. Enter “0" il answer is “none” or "zero.” [f the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDL ... e rne e s resnssenasernssesenens D000 $0.00
Equity $0.00 $0.00
[[] Common U Preferred
Convertible Securities (including WaITANIS).c..c.ocovvicvicciinciiiciices e e resreessssssesseessassessensnss 90,00 $0.00
Partnership INTETESIS. .ot et ene e s esarnae s e smeneenseeeeenes B9 00,000,000 $102,700,628.26
Other (Specify } ettt tenn st ennsesenssesensesensssssnsesesnnesensseseense 90.00 $0.00
Total... Feerete et Rtk r b raaa e bt s ke raarate s e snranrasnnneberesentsenessssennsnsesreneserseensones $O0U0,000,000% $102.700.628.26
Answer also in Appendix. Column 3, if filing under ULQE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons whe have purchased sceuritics and the aggregate dollar amount of
their purchases on the total lines. Enter “07 if answer is “nong™ or “zero.”
Aggregale
Number of Dollar Amount
[nvesiors of Purchases
ACCTEAItEd INVESIOTS .......oviiie v rracas s s ssaresc e st vrses e s e s erarsesea e e srasva s e sesnrareneaes 53 $102,183375.55
NON-ACTEAHEA INVESTOS covui ettt e ebe s ea e b se s sbe s eb b sb s s st et st st ea e s nnane 16 $ s517,252.71
Total (for filings under Rule 504 only}.... N/A $ NA
Answer also in Appendix. Column 4, |Fﬁ1mg under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated. in the twelve {12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C —
Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A.... N/A $§ NA
RUIE S04 ettt et ettt s bt s s e ettt e en et et et e s s e st es et et e e e nranan N/A 5 NA
Total N/A $  NA
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. [f the amount of an
expenditure is ot known, furnish an estimate and check the hox to the lefi of the estimate.
TTANSTEE AZENT'S FEES...oe.veiverieecrcieieets v seersssresstsenee s serssssas s ssessersnss s sassssessstvenssssss e ssnsssanssssomsossesrronsers L] $0.00
Printing and ENErAVINE COSES .uvriiiiriri e sssrssssssssess s sssss s st sssssssssss s sasssssnsssssesesor s s s s sssasensassoras 54| $1,000.00
LEEAE FCES.uvvurvevvcrecrrresssrc s esse s s s e s bs b b s b4 bbb bbbt seas bt seas bt sev bt mba bbb st srastrsasst st ssssstnnrenrsnrrans | OO $18,000.00
ACCOUNEINE FEES ..voviveeeiieee e ere e ecs s ssseanseeseenas s enassseresssensseseseasssrenssssesssseensssensseseesssssensesrensenresermressneenes L] '$0.00
ENEINECTING FEES ..ottt reeteteee s titre et crassne st esemeassassemeeeseasse seatstene et esasesasa st smsnases s ebeussehesessantsesaansatneasesense O $0.00
Sales Commissions (specify finders™ fees separately) ..o g $0.00
Other Expenses (identify): Blue Sky filing fees e [ $1,000.00
7 U OV OUUUUUO PP UUUOUUUPUPUOTOURUUT 5~ | $20,000.00*

* Estimated for purposes of this Form D only. This offering is being conducted under Rule 506. As disclosed in the offering materials of the Issuer,

there is no maximum aggregate offering price of the securities being offered.
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I ) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenses furnished in response to Part C -~ Question 4.a. This difference is the “adjusted $499.980.000
EIOSS PrOCEEUS 10 LNE ISSUBT. ™. ..oovieerceceeseeestea s ceeeeeessaeseserasas s esesrses e senscosessesenssansssenssassssensrasseneserans —

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments
to Officers,
Directors & Payments to
Affiliates Others
Salaries And fEes..........c oo 04 9 0.00 Ks 000
Purchase of real eSta1C ... 0 8 0.00 XK $ o000
Purchase, rental or leasing and installation of machinery and equipment.........ccoccivcncsininiine. B 3 0.00 0§ 000
Construction or leasing of plant buildings and facilities...covoccriiniiincicinconiciniienn. X $ 0 0.00 BJ $ 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 3 METEET} ..ovevveeerressesereereseseesseseesssesssassessassssasssseessssmsssssssssnssssssnsessssssssseessnseneseenene 0 3 0.00 X $ 000
Repayment of iIndebtedness ... e 04 3 0.00 B 8§ 000
Working capital........cooi i 04 B 0.00 K § 000

Other (specify): Investments in Eckhardt Standard Master Fund L.P., an exempted limited
partnership organized under the laws of the Cayman Islands in July 2005 (the “Master Fund™)

......... X $ 000 Bg $499.980.000
Column TotalS ..o 04 B 000 B $499,980.000

Total Payments Listed {column totals added) .......cociiiieiiiiicenr e sne e e B $499.980.000
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragragly (bfi2) of Rule 502,

Issuer (Print or Type) Signature / % / M Date
‘ imi i Z/ Zoe
Eckhardt Futures Limited Partnership K A7 /"‘? // 7

Name of Signer (Print or Type) Title of S&nﬁ- (Print yr Type)
Audrey L. Gale President of Gale Fund Management, 1nc. a General Partner of the [ssuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. lsany party described in 17 C.F.R. 230.262 presenll) subjecl to any of the dlsquallf'catlon Yes No
provisions of such rule?................. O |

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 C.F.R. 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Lmited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.
~_ Ny

Issuer {Print or Type) Signatur Date
Eckhardt Futures Limited Partnership A 200Y%
77,

Name (Print or Type) '! itle (Mn or Ty >)
Audrey L. Gale President ofGalc Fund Management, Inc. a General Parner of the [ssuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

ECKHARDT FUTURES LIMITED PARTNERSHIP

[ntend to seli to
non-accredited
investors in State
{Part B—Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C—ltem 1)

4

Type of investor and

amount purc
(Part C

hased in State
~ltem 2)

5
Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

-
w

€

Limited
Parntership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

o

€S

3 $£5,750,000.00 2

$20,000.00

0 $0.00 1

$5,500.00

0 $0.00 1

$125,000.00

] $100,000.00 1

$40,000.00

24 $41,249,222 .48 10

$306,752.71

KY

LA

ME

MD

MA

1 $3,000,000.00 0

$0.00

MI

MN

MS

L0 O 0 e 2 0 8 O & L B O & O O O e E
00000 & 0 o o L 0 4 O O O U X O O OO OOy Oy g gy Qg

OLooogoQoo.OEoooooaooooooia
LOgooooOooooooooooooooio;m|ialE
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APPENDIX

ECKHARDT FUTURES LIMITED PARTNERSHIP

1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell to and aggregate (if yes, attach

non-accredited offering price Type of investor and explanation of

investors in State | offered in state amount purchased in State waiver granted)

(Part B-Item 1) {Part C-ltem 1) {Part C—Item 2) {Part E-ltem 1)

Number of
Limited Number of Non-
Parntership Accredited Accredited

State Yes * No Interests Investors Amount Investors Amount Yes No
MO D g X 3 $1,714,000.00 0 $0.00 D EI
mr | L[] ] O | O
Ne | O L] 0| O
w | [ ] | O
i | O O O | O
NJ ] X 7 $23,762,765.74 0 $0.00 U U]
ww | O [] 0| O
NY ] X 7 $23,032,795.44 l $20,00000 | [ ]
Ne | O ] | O
ND U] ] [] ]
OH U] ] [] []
oK L] ] ] ]
orR | [ Ol O | O
pa | [ L] | [
RI OJ O ] ]
SC ] OJ | O
SD ] ] | 4
™ [] [] ] ]
TX ] X X 3 $1,331,139.43 0 $0.00 ] ]
uT ] ] ] O
VT ] ] [] ]
VA ] X X 2 $1,877,563.31 0 $0.00 ] ]
VI [] [] | O
WA ] X X 2 $365,889.15 0 $0.00 O OJ
WV ] ] O ]
Wi L] ] [] ]
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APPENDIX

ECKHARDT FUTURES LIMITED PARTNERSHIP

[ntend to sell to
non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

4

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) (Part C—ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of
Limited Number of Non-
Parntership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
wY ] ] [] []
PR (] ] ] O
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